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Records indicate this facllity was either first
licensed or submitted for licensure as a Home for g
the Aged on March 1, 1880, The facility Y
underwent an addiion of two wings in 1983,
Currently the facilily ks licensed for a total capacity
of 108 bads, therefara the facility must meet the
1577 and the applicable components of tha 2005
Rulas for the Licensing of Adull Care Homes,
and, the 1978 (wirevisions) Morth Caroling Sale
Bullding Code for Instilullonal Cooupancy,

The coimplaint sfeged thal the facility was
infested by bed bugs.

The compkaint was substantiated. Deficiencies
wene cited whizh will require a plan of comection.

C 186 Housekeeping-Maintzined Fres of Hazards G 165

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0306 HOUSEKEEPING AND
FURNISHIMNGS

(a) Adult care homes shall:

(6] be maintained in an unchliered, clean &nd
orderly manner, free- of all obstructions and
hazards;

{e) This Rule shall apply to new and existing
facilities.

This Rule i not met a5 evidenced by

1. Based on observation, record review and
interview with Executive Director, and regional
Manager the facility failed to provide an
anviranment in accordanca with this Ruls by
having bed bugs In some residents’ rooms.
Findings on August &, 2015
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) the buildings pest conbrod company, The |-
| 8 Records and interview revealed bed bugs mattresses, furniture, bed frames and  [8/25/2015

| had besn previously observed inApal 2045,
| b, The currend infestation of bed bugs,
discovered: by slall, appesred arcund the end of
Juna. Cn July 1, staff began looking at evary
room for signe of bed bugs,
o 35 rooms wene indlally identified and cn July
22, 2015, and July 29, 2015, addiional rooms
wiere added.
d.  The source of the infestation has not been
| determined,
g, The following s a B of treated room thal
have been desmed clear of bed bugs as of
August &, 2015,
i I Bedroom 38,

ii. Bedroom 39,

f. The following is a list of treated room as of
. Auegust 8, 2015,
. Bedroom 42,
. Bedroom 44,
il Bedroom 45,
iv. Bedroom 43,
v, Bedroom 49,
vi, Bedroom &1,
vii. Bedroom 52,
vill. Badroom 58,
g. The foliowing is a list of rooms that are
activaly being Ireated as of Auwgust &, 2015,
L Bedrcom 48, :
|ii. Bedroom 35,
| i, Badroom 53,
| h, The following is a list of rooms that have
been idenlified with bed bugs and have not bean
treated a8 of August &, 2015
i, EBedroom 40,
ii. Bedroom S8,
lii. Badroom 71,
| iv. Badroom T2,

ather iterns were disposed of when
deemed necessary. The facilities pre
treatment protocol, as well as, post
treatment protocod was followed.

In the future, when pests are suspeched ] Ongoing
the pest control company will be notified

immediately and treatment will begin as
s0o0n as possible.

Responses to the cited deficiency does
not constitute an admission or
agreement by the facility of the truth
of the facts alleged or conclusions set-
forth in the Statement of Deficiencies
| jor Corrective Action Report; the Plan
| |of Correction is prepared solely as a
matter of compliance with State Law.

[TFwsian of Aeakn Gerace Ragulalion

STATE FORM

Gl

¥ continuation ahest 3ol 2




